**RELATED PARTY QUESTIONNAIRE

ODPW 2524 (Rev. 12/79)
Schedule C-5

Namae of Facility:

[Medicaid Provider No.

LPeriod:

If yes complete Part A:

Part A: Name of Person

Place Empiloyed

Address:

No. hrs/wk:

Name of Person:

Place Employed:

Address

No. hrs/wk:

if yas which?

It additional space is needed please use an attachment.

O no.

Name of Person
Place Employed
Address:

No. hrs/wk:

Name of Person:

Place Employed
Address

No. hrs/wk:

2. Are any of the places named in Part A nursing homes certified for Medicaid? Jyes [ no.

Do any empioyees listed on Schedule C-2 receive remuneration/compensation in cash, goods or service from an entity
which provides goods/services to the nursing home? [J yes

0 no. If yes complets Part 8.

3. Do you or any related member recsive remuneration/compensation in cash, goods, services or any other form from an
entity which provides goods/services to the nursing home? (] yes

Part B: List costs incurred as a
resuit of transactions with
related organizations
Name of Percent of
Name of Owner of | Ownership Form No/ Cost to
Reilated Reiated of related Sch. No/ Related
Organization Organizationi Qrganization Line No. Item Amount Qrganization _ |

““Related is defined as the existence of a family relationship between any buyer and seller of a facility for a period of at jeast two
years prior to the transaction in question or the existence of a common ownership control between any buyer and seller fora
period of at leat two years prior to the transaction in question.
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INSTRUCTIONS FOR COMPLETING ODPW 2524, SCHEDULE C 8 0 ‘

This schedule is comprised of a list of accounts which encompass the expenses of the facility. The schedule is a trial
balance for a given group of costs and the figures are facility book figures which can be reconciled to W-2s, invoices,
cancelled checks, and appropriate payroll tax reports to the IRS and state of Ohio. Amounts paid vendors for purchase of
services must not be shown in columns designated “Salary.” Such amounts should be shown in the “Other” column for the
appropriate line item(s). If no specific line item exists, charge the cumulative expaense to the “Other” category and provide
supporting documentation.

Schedule C is comprised of those costs which the ODPW has designated as General and Administrative services.
Explanation of Columns
Column 1, individuai line numbers used on all forms for reference purposes.

Column 2, name of the individual account as listed in Chapter /I, Coverage and Limitations Long Term Care Services—
Appendix BB: Standard Chart of Accounts.

Column 3, chart of account number as listed in Long-Term Care Handbook above. You should read each account
description before completing the form.

Columns 4 and 5, amounts, expressed in dollars, for the given line item.
Column §, total of line items in columns 4 and 5.

- Column 7, amounts, expressed in dollars, of increase or decrease of each line item. Any entries in this column not from
Schedule B-2 ( must be fully explained on an attachment sheet).

Column 8, total of line items in columns 6 and 7.
Column 10

(1) Ratio for Reference 2—Divide the allowable indirect cost on ODPW 2522, Schedule A, column 2, line 8 by the general
service cost of column 2, line 1. Enter the ratio on ODPW 2524, Schedule C, column 10 (Ratio of Aliocation), lines C 22-
27, (indicated by the digit “2” in reference column).

{2) Ratio of Reference 7—Divide the allowable indirect cost on ODPW 2522, Schedule C, column 10, lines 1-21, 28-38, 44,
45, 47, 48, 51 (indicated by digit “7" in reference column).

Column 11

(1) On ODPW 2524, Schedule C, muitiply column 8 (for the accounts with figures in column 10) by the corresponding ratio
of aliocation in column 10, then enter resuit in column 11.

(2) On ODPW 2524, Scheduie C, column 11, line 54, enter any ancillary expenses from ODPW 2522, Schedule A, column 8,
lines 2 through 5; routine services distinct part from ODPW 2522, Schedule A, column 8, line 10; pharmacy from OOPW
2522, Scheduie A, column 8, line 11 and other nonreimbursable costs from ODPW 2522, Schedule A, column 8, line 12,
NOTE: The total in column 11 must equal the total in column 5.

Column 12—Applies to nursing and habilitation personnel. Enter hours worked by line item. Employee fringes shouid
show all hours worked by employees to whom they apply.

Note: When an account name is on more than one schedule, the amount will need to be subdivided for each schedule; i.e.,
fsn-i?’geed blenecfits 1;or nurses woulid be put on Schedule C. If you do not wish to subdivide the accounts, put the total figure on
chedule C only.
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~ ODPW 2524 (Rew”
Schedule C

General and >a=_ﬂ:mu=m=<m Chart Adjustments Rel. Ratio |Alocated
Services of Account | Salary Other Total Increase Adjusted |(Instruction of Adjusted
Cost Centers No. {Decrease) Total Step #18) Allocation| Total
(1) (2) (3) (4) {5) (6) (7) (8) (9) (10) (11)
"138._Insurance 950 7
39. Total Indirect Costs
zgommB::n Expenses
40. Fed. Income Tax (current) 841 RAXX XXX
41. Fed. Income Tax {Deferred 842
42. State Income Tax (current) 843 [:XXXXX
43. State income Tax (deferred) _ 844 B X
44. Donated Services (a 846 S XIXX 7
45. Other (attach detail) 7
46. Total Nonoperating
Fringe Benstits
47. Payroll Taxes (FICA State & 941.21 ¢ $6'e 7
Fed. Unemp. Ins. Workers’ Comp. RN RS
48. Other (attach detail) addaaes 7

49. Totai Fringe Benefits

50. Total Gen. & Administrative
Lines 15, 39, 46, 49

Other Services

51. Other (attach detail
See Chart of Accounts . 7
No. 870 for detail

52. Routine Distinct Part
and other Nonreimbursable
Costs.

53. Total Lines 51 & 52




I R Vv cocy (Nowse/rm) ...
\ Sch : _
& TRIAL BALANCE

Name of Facility:

Medicaid Provider No.

l.um_ﬁn,!
General and Administrative Chart Adjustments Ref. Allocated
Services of Account Salary Other Total Increase Adjusted Adjusted
Cost Centers No. (Decrease) Totai tep # Total
Ef@/!@flk& (5) (6) (1) (8) FLBFIEF
. 4 AAAAN

1. >a35.u:m.:.: 811.01 mx m mmwmmwmm 7
| 2._Asst. Administrator 811.02 xnmmmmmx 7

3. Other Administrative 811.04 X :u muﬂmwmmm 7

4. Other Administrative 811.05 XXXXXXXXXXX 7
| 5. Office & Administrative Supplies| 811.41 XXXAXXX 7 :

6. Printing 811.42 7

7. Postage 811.43 , 7

8. Copier 811.44 .2, X 7

9. Employee Wearing Appare] .45 — 1% ; 7
10. instruments & Minor Equip. 811.46 3 4 7
11. Other Supplies & Materials {_ 811.47 1'5'6'8'0' 8 el o1s 7
12. Repairs 811.48 PR ERARX 7
13. Communications 811.81 EEXXXXXX 7
14. Other (attach detail 811 7
15. Total Administrative

Indirect Costs

16._Travel—Motor Veh, 813 mm”.,nz,m 9 7
17. Travel—Other 814 XXX ux:wn X 7
N e W

, — , XXXX
mo. Public mwﬂ_ozlmﬂ.ﬂ.nssg. a;_ EXXAXRRY 7

|

21. Cafeteria 823 7
22. Plant Operations & Maintenance 824 e 2
23. h:qn:mwoa mmm._‘soow_ Mwa.mo xmﬁ X X 2
24. Maintenance Repair 24.48 XXXXXXXX 2
25._ Other Supplies & Materials 824.46, 47  |RXEEREXX 2 ~X
26. Cleaning w.mz_oou 830 2 ~
27. Iocmmxmmm.an 831 2 Q
28. Laundry & Linen o 7 , R
29. Legal Fees 812.33 mmwmmmw% 7 v
30._Consulting Fees 810.35 %m,,mmx 7
31. Management Fees 810.31 ¥RXE vxcumu_v 4 7
32. Accounting Fees 812.34 X3%% yu.‘ 7 4
33. Other (attach detail) 810 SEEIRXX w : 7 S
[34. License Fees 810.82 .mwm»mmxx 7 ’
35. Dues & Subscriptions . 810.83 FXEREEXX 7 ™
36. Interest-Propert & Equip, 832 JXXXXXXXX . 7 O
37. Data Services 811.36, 812,36} 7 1







INSTRUCTIONS FOR COMPLETING QDPW 2524, SCHEDULE D

This schedule is comprised of a list of accounts which encompass the expenses of the facility. The scheduie is a trial
balance for a given group of costs and the figures are facility book figures which can be reconciled to W-2s, invoices,
cancelled checks, and appropriate payroll tax reports to the IRS and state of Ohio. Amounts paid vendors for purchase of
services must not be shown in columns designated “Salary.” Such amounts shouid be shown in the “Other” column for the
appropriate line item(s). If no specific line item exists, charge the cumuiative expense to the “Other” category and provide
supporting documentation.

Schedule D is comprised of those costs which the ODPW has designated as costs of ownership.

Explanation of Columns

Column 1, individual line numbers used on all forms for reference purposes.

Column 2, name of the individual account as listed in Chapter lll, Coverage and Limitations Long-Term Care Services—
Appendix BB: Standard Chart of Accounts.

Column 3, chart of account number as listed in Long-Term Care Handbook above. You shouid read each account
description before completing the form.

Columns 4 and 8, amounts, expressed in dollars, for the given line item.
Column 8, total of line items in columns 4 and S.

Column 7, amounts, expressed in dollars, of increase or decrease of each line item. Any entries in this column not from
Schedule B-2 ( must be fully explained on an attachment sheet).

Column 8, total of line items in columns 6 and 7.
Column 10 :

Ratio for Reference 3—Divide the aliowable indirect cost on ODPW 2522, Scheduls A, column 3, line 8 by the general
service cost in column 3, line 1. Enter the ratio on ODPW 2524, Schedule D, column 8, lines 4, 8, 12, 16, (indicated by
digit “3" in reference coiumn).

Column 11

(1) On ODPW 2524, Schedule B-1, multiply column 8 (for the accounts with figures in coiumn 10) by the corresponding
ratio of allocation in column 10, then enter resulit in column 11.

(2) On ODPW 2524, Schedule B-1, column 11, lines B-1, 29-30, B-1, 35-37 and enter any ancillary sxpenses from ODPW
2522, Schedule A, column 8, lines 2 through §; routine services distinct part from QOPW 2522, Schedule A, column 8,
line 10; pharmacy from ODPW 2522, Schedule A, column 8, line 11 and other nonreimbursable costs from ODPW 2522,
Schedule A, column 8§, line 122 NOTE: The total in column 11 must equal the total in column 5.

Note: When an account name is on more than one scheduie, the amount wiil need to be subdivided for each schedule; i.e.,
fsru;,ge% blen%ﬂts 1;or nurses would be put on Schedule B-1. If you do not wish to subdivide the accounts, put the total tigure on
chedule C only.
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INSTRUCTIONS FOR COMPLETING ODPW 2524, SCHEDULE D

This schedule is comprised of a list of accounts which encompass the expenses of the facility. The schedule is a trial
balance for a given group of costs and the figures are facility book figures which can be reconciled to W-2s, invoices,
cancelled checks, and appropriate payroli tax reports to the IRS and state of Ohio. Amounts paid vendors for purchase of
services must not be shown in columns designated “Salary.” Such amounts should be shown in the “Other” column for the
appropriate line item(s). If no specific line item exists, charge the cumulative expense to the “Other” category and provide
supporting documentation.

Schedule D is comprised of those costs which the ODPW has designated as costs of ownership.
Expianation of Columns
Column 1, individual line numbers used on all forms for reference purposes.

Column 2, name of the individual account as listed in Chapter I/l, Coverage and Limitations Long-Term Care Services—
Appendix BB: Standard Chart of Accounts,

Column 3, chart of account number as listed in Long-Term Care Handbook above. You should read each account
description before completing the form.

Columns 4 and 5, amounts, expressed in dollars, for the given line item.
Column 6, total of line items in columns 4 and 5.

Column 7, amounts, expressed in dollars, of increase or decrease of each line item. Any entries in this column not from
Schedule B-2 ( must be fully explained on an attachment sheet).

Column 8, total of line items in columns 6 and 7.
Column 10

Ratio for Reference 3—Divide the allowable indirect cost on ODPW 2522, Scheduls A, column 3, line 8 by the general
service cost in column 3, line 1. Enter the ratio on ODPW 2524, Schedule D, column 8, lines 4, 8, 12, 16, (indicated by
digit “3" in reference column).

Column 11

(1) On ODPW 2524, Schedule B-1, multiply column 8 (for the accounts with figures in column 10) by the corresponding
ratio of allocation in column 10, then enter result in column 11.

(2) On ODPW 2524, Scheduie B-1, column 11, lines B-1, 29-30, B-1, 35-37 and enter any ancillary expenses from QDPW
2522, Schedule A, column 8, lines 2 through 5; routine services distinct part from ODPW 2522, Schedule A, column 8,
line 10; pharmacy from ODPW 2522, Schedule A, column 8, line 11 and other nonreimbursable costs from ODPW 2522,
Schedule A, column 8, line 12. NOTE: The total in column 11 must equal the total in column 5.

Note: When an account name is on more than one schedule, the amount will need to be subdivided for each schedule; i.e.,
fsm;'g% b?n%fits 1;or nurses would be put on Schedule B-1. If you do not wish to subdivide the accounts, put the total figure on
chedule C only.
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